MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b I63-044947
DO NOT WRITE AMENDED Eiﬂ[lnﬂ,ﬁnﬂm%a %ﬁj._.__}nmury Registration District No. ‘:!:_‘t_ s _Registrar’s No. - STATE FILE NUMBER

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESTDENCE (Whera deceased lived. [f institution: Residence before
s COUNTY Ph.elps B S'I'A'Iml g Souri b. COUNTY s .t. Louis admission)

b. CITY (M outside corporete limits, glve TOWNSHIP only) Length of stay in b €. CITY Inside Limits

oww  St, James | Tgs“N‘.In.w'er'sfl.‘t,y' City Y )}l No O

r

€. ﬂgéPrTAAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

nsmroptate Federal Soldiersiems neO fPORE 1259 Hafner Pl, Yes O Nol
3. NAME OF DECEASED First Middls - Last 4, DATE Month Day Year

{Type or print) Victor J St.olzenbur‘g DS:TH 11—21 —63

5. SEX 4. COLOR OR RACE 7. Marrisd Never Married [J J8. DATE OF BIRTH | ¥- AGE (last birthday) | If UNDER ) YEAR !F UNDER 24 HR
Widow: Givorced [] é 8 2 Moaths | Days Hours Min.
White .

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during meost of working life, even if retired)
. Colo Usa
13a. FATHER'S N. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNK UNK Anna Stolzenburg Dec.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown)| {If yes, give wer or dates )28 H-E.r'[‘y DSVI"ie B 1259 Hafner' P" .
] is CAUSE OF DEATH (!nlnr nnlv EE; A O INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
TAMMECTATE CAUSE (o)

Conditiens, 1f lny,] DUE T0 {b) . M

Vv$§ 300
Rev. 4/59

‘o510

DATE AMENDED

DOCUMENT

which gave risa 1o 2TVl
sbove couse (a), b
stating the under-
lying cause laar,

DUE TO c) -

PART Il. OTHER SIGNIFICANT CONDITY CONTRIBUTING TO OEATH but not related to tha terminal PART 1I. If deceased was female was
diseara condition given in PART | (a) thera a pregnancy in last 90 days.

I O Yes | O N- I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART Il of item 18.}
PERFORMED? 0 a O
YES [J NO

20c. TIME OF How Month, Day, Year ! .
INJURY a.m. .
p.m. s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED We. PLACE OF INJURY [e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fu:'lnry, atreer, affice bidg., et.)
NOT WHILE AT WORK [] / /

’ b~
2t. | attended the deceased frol nd last saw i slive o

Death’ occurred ot 5 OOP m on the date stated above, and to the best of my knowledge, from the cauies tfel;d.
i, 1 ;

225 SIGNAT Ww r’yﬁ ‘% 22b. ADDRE?’/

23 BURIAY] EREMATION, | 238.DATE L7 { Y NASME OF CEMETE CREMATORY 7 | 23, LOCATION (City, town, ot courty] {Srate)
REMQ KL (5dacify] :
He a2l 11-25-63 Notional Cemetery Jefferson Brks Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
J.W.Clark F.H.1125 Hodiamont Ave, | /H~2R-L 3 fCor it 73 pm#“’

B .i.r

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

{Licenied Embalmer’s Statement on Reversa Side)




- !

‘ smrm:m '8Y LICENSED EMBALMER
N 1\ v o

! hereby certify that the bodv whose name is recnrded on the reverse side of this certificate was embalmed by mae,

or by Student balmer No.

working under my personal supervision. _ S !
Student, Signed G"

Signature of Student Embalmer ¢

o N . Licensed Embalmer No._gisé_&___

P. O. Address : 7734

[y

Note The . above MUST BE SIGNED BY JHE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocalion of license). ¢

If embalmed by a STUDENT, he also shall sign in his OWN hnndwrmng
If this body is not embalmed, fact should be so stated above.
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